Interest in the medicine of childhood is shifting from concern with mortality and short term morbidity to the long term effects of childhood ill health on the well being of adults. There is a clear need for very long term studies of the outcome in children exposed to deprivation and illness in early life.
It has always been known that the infant mortality rate is a good index of the well being of a population, as indeed straightforward biological considerations would imply; but only recently have hard data been available linking such rates to the health into old age of the survivors in a definable cohort. We now have the work of Barker Moreover, it needs to be pointed out that their pensions will be paid for by the work of the generation treading on their heels, and will depend therefore on its physical and psychological well being.
This, of course, is not necessarily an argument for increasing medical and nursing provision for our child population: economic and cultural factors are probably more important in determining their well being. "' But nevertheless, without study of what it is that relates poverty and ignorance to physical and emotional illness, we shall not succeed in applying resources in a cost effective way, and only medical research will enable these relationships to be worked out in sufficient detail for preventive measures to be properly focused. Attributing ill health to inferior genes will only lead us into the morally suspect field of eugenics. Success is more likely to come from the discovery of what is the best environment for a particular genetic constitution-for example, a phenylalanine deficient diet for those with phenylketonuria. It is clear that there is great scope for a widening of the concept of preventative medicine in line with the recognition that the future of medical child care lies in the appointment of more, and better educated and organised, community paediatricians, using hospitals as community resources and concerned with the provision of the best possible environment for successful child rearing by the removal of what gets in its way,8 and by the identification of special needs.
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The purpose of this paper is to put forward the arguments for establishing a Medical Research Council (MRC) unit concerned with very long term studies of the effects of genetic factors,'2 of childhood illness, and of deprivation on the well being of adults and their proper functioning-well defined by Freud as the ability to love and to work: that is, to hold down a job and a marriage. These are the essentials for an enjoyable and creative life, for successful reproduction, and for the maintenance of the nation as a territorial and cultural entity with its particular way of contributing to the well being of the human race as a whole.
If we admit to the need for such long term studies, including those involving planned intervention, it must be clear that they will never be seen through on the basis of short term grants and the relatively short term interests of particular workers or departments, but will need appropriate guaranteed resources and a continuity of effort and direction. We already have in the United Kingdom a particular expertise and experience in the mounting and analysis of such long term studies13-to cite the most obvious examples: those of Douglas,'4 the two perinatal mortality surveys,'5 and the definitive follow up into adult life of 100 epileptic children by Ounstead et al. 16 Other examples are those of the MRC on the outcome of phenylketonuria'7 and neonatal hypothyroidism, '8 those in babies conceived by in vitro fertilisation, the Oxford Neonatal Epidemiology Unit, and Dr Jane Somerville's follow up studies on children operated on for congenital heart disease. 19 It is a sad fact, however, that many of these enterprises are likely to fold up for lack of long term commitment before their potential has been full realised,20 and for the same reason, other desirable studies in parallel fields will never be started. What is more, many data 'banks' are never fully analysed and sometimes may not be adequate for answering the most obvious questions-for example, the first perinatal mortality survey did not record the birth status of the cohort of the babies identified and followed up, with the result that we do not have the answer to Dr Murray's question that could by now have been forthcoming.
The MRC has-in the opinion of some-to an extent neglected the brief that its title implies by concentrating on work that is at a given time fashionable, or attractive for its so called 'elegance', rather than on fulfilling its long term responsibility as a source of valid information on the causes and cure of diseases and their prevention in our population. Yet why else does it distribute its funds in the support of both 'projects' (short term) and 'units' (long term). Is 
